The purpose of this study was to quantify the impact of sexual and urinary detriments on self-reported healthrelated quality-of-life (HRQOL) following radical prostatectomy (RP).
Method
HRQOL was assessed in 2145 men treated with the RP between 1988 and 1995. These men represented a 47.2% sample of men treated in the Province of Quebec during the study period. Generic HRQOL was assessed using the RAND SF-36 health survey, whereas the Prostate Cancer Index was used to assess the prostate cancer-speci®c HRQOL. A standard battery of items was used to determine the socio-economic status and co-morbidity pro®les. Binary logistic regression models were used to quantify the odds of generic HRQOL below the 50th percentile (utility score of 0.67 or less). The utility score was derived from the SF-36 data, according to previously published methodology (Fryback DG et al. Med Decis Making 1997, 17: 1) .
Results
In the crude effects model, men with sexual function scale scores within the lowest quartile were three times more likely to report poor HRQOL. However, in the full model, the odds decreased to 1.96. Men's perception of sexual detriments, manifested by the sexual bother scale, demonstrated an odds ratio (OR) of 1.7 in the unadjusted model vs 1.2 in the full model. The hypothesis stating that sexual bother is a mediator of sexual function was rejected, as the OR only decreased from 3.1 to 2.5. In the crude model, men with urinary function scale scores in the lowest quartile were found to have an odds ratio of 3.8 for reporting poor HRQOL. In the full model, the OR decreased to 2.6. Urinary bother demonstrated the strongest association with poor HRQOL: crude odds of 6.7 and adjusted OR of 4.4. In the model of mediation of urinary function by bother, the association dissipated by nearly 50%, supporting a stronger association between urinary function and bother than observed between sexual function and bother.
Conclusion
Urinary bother appears to represent the most important determinant of poor HRQOL, followed by urinary function, sexual function and sexual bother. The weakest association between HRQOL and sexual bother suggests that men adjust to sexual dysfunction and may not fully admit to its detrimental effects. Nonetheless, sexual dysfunction still demonstrates a signi®cant association with poor HRQOL. Urinary dysfunction and the related bother show a substantially stronger association with poor HRQOL than the related sexual constructs. Lack of evidence for mediation by bother suggests that sexual and urinary function and their respective bother components represent separate constructs. Consequently, these should be assessed with speci®c function and bother scales.
